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11. Carcinoma of the Frontal and Parietal Bones and of the Cerebellum 

in a Seventeen-year-old Girl Metastatic from Colloid Adenoma of 
the Thyroid Gland. Flatau and Koelichen. 

12. A Contribution to the Clinical Course and Histopathology of the 

Extramedullary Tumors of the Spinal Cord; A case of Tumor 
of the Spinal Cord whose Course was without Considerable Pain. 
Flatau and Sterling. 

13. The Pathological Anatomical Findings in a Further Case of Familiar 

Spastic Paraplegia. Newmark. 

14. Family Type of Paralytic Amaurotic Idiocy and of the Cerebellar 

Ataxia of Childhood. Higier. 

13. Myasthenic Paralysis with the Report of Two Cases. Ladislaus V. 
Ketly. 

16. The Diffuse Extension of Malignant Tumors, Especially Gliosarcoma, 

in the Leptomeninges. Grund. 

17. Acute Multiple Sclerosis with Transverse Lesion. Karl Wegelin. 

18. Note upon the Article in Vol. 30 of this Journal, page 167. “ Hyster¬ 

ical Fever.” 

11. Carcinoma of Brain. —The patient had severe headache, vertigo, 
and dimness of vision for about a month. There was tenderness over 
the left thyroid, choked disks, and the knee jerks were diminished. 
There was a soft tumor in the posterior region in which a murmur could 
be heard. The gait was swaying. There was some variation in. the 
degree of headache, paralysis of the muscles of the neck, some vomiting 
and finally the patient died. 

Tumor was found in the temporal and occipital bones growing into 
the right half of the cerebellum. The thyroid gland was enlarged and 
contained nodules which under the microscope proved to be an adenoma 
similar to the metastatic tumor in the brain. A discussion of the 
metastasis of these tumors is given. Patel has reported 18 cases, 14 in 
women. Flatau and Koelichen discuss the symptoms in the reported cases 
and in their own, and regard the murmur as systolic in time and as 
arterial in origin. The subjective symptoms seem to vary. Treatment 
is without effect. Potassium iodide did no good. Spinal puncture was 
tried twice. At first it was followed by improvement, and the second time 
by marked aggravation. 

12. Tumor of the Spinal Cord.—A man of thirty had pain in the 
right hypochondrium worse at night, then he developed paresis of the 
lower extremities more severe on the right side, and there was incon¬ 
tinence of urine. The paresis increased to spastic paralysis. . There 
was also a sensory disturbance more pronounced on left side. Diagnosis 
of a tumor pressing on spinal cord was made and a lesion localized at the 
fourth dorsal vertebra on account of tenderness at. this point. Later the 
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patient consented to an operation. No tumor was found at the operation. 
The patellar reflexes were lost immediately afterwards. Two weeks 
later the patient died. At the autopsy a tumor was found at the point 
of emergence of the sixth dorsal root which partially compressed the 
spinal cord. The characteristic ascending and descending degenerations 
were observed. The changes in the cord suggested to Flautau and Sterling 
that they were produced largely by mechanical pressure and edema and 
not by inflammation. 

13. Spastic Paraplegia. —The author reports an autopsy upon a second 
case of spastic paraplegia in the same family. Although symptoms had 
lasted for years they were slight. The alterations found in the spinal 
cord consisted of a moderate degeneration in the pyramidal tracts and 
a considerable degeneration in the median and posterior tracts. In the 
other case degeneration in the two tracts were about equal. He there¬ 
fore, concludes that in this family the posterior and median tracts are 
exceptionally vulnerable. 

14. Paralytic Amaurotic Idiocy. —In a Jewish family without neuro¬ 
pathic heredity, but in which the husband and wife were close relatives, 
two daughters developed atrophy of the optic nerve with partial blindness, 
but with no other symptoms. Two other children showed the following 
changes: A girl of 9 at the end of the fourth year began to develop 
slowness of speech, disturbance of gait, uncertainty in the movements of 
the hands and arms, diminution in vision, and arrest of the mental de¬ 
velopment. Ultimately the gait was that of a drunken person, there was 
intense tremor with occasional explosive speech. The reflexes were 
exaggerated and there was Babinski’s sign, and dorsal flexion of the toes 
even under normal conditions. There were no disturbances of sensation, 
vision was impaired. The second child was normal at 7 months, at 13 
months it began to be apathetic, moved less vigorously, and was not able 
to sit up without support. There was some paresis of the legs and arms. 
The reflexes were increased and there was Babinski’s sign. There was 
atrophy of both optic nerves, and convergence of the eyes without fixation. 
There was apparently marked diminution of vision. Patient would eat 
normally, but made no effort to speak and did not seem to understand 
sounds. In the diagnosis of these two cases Higier discusses their rela¬ 
tion to the ordinary form of disease of the central nervous system, and 
concludes that the first belongs to the Marie type of family spastic dis¬ 
ease and the second to the Tay-Sachs type. He prefers Edinger’s func¬ 
tional theory to others for the explanation of these conditions. 

15. Myasthenic Paralysis. —Ketly gives a very careful description of 
two cases of myasthenic paralysis, in the first of which an autopsy was 
obtained but proved negative as far as the central nervous system and 
some muscles were concerned. He then gives an analysis of 134 cases 
collected from the literature. The paper includes two valuable tables 
upon the differential diagnosis between myasthenic and progressive 
bulbar paralysis and acute apoplectic bulbar paralysis. A list of the liter¬ 
ature not given in Oppenheim’s article is appended. 

16. Diffuse Extension of Malignant Tumors in Leptomeninges. —A boy 
of 11 years of age noticed gradually increasing weakness of various 
muscles and corresponding atrophy, and loss of sensation. Later pains 
were felt in various regions. There were attacks of headache, and 
vomiting. Choked disk developed in both eyes and there was paresis 
of the cranial nerves. He finally died two and one half months after 
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the onset. Miliary grayish nodules were found in brain and cord. These 
at first were supposed to be tubercular, particularly as miliary tubercles 
were found in liver and kidney. The other tumors resemble the glioma 
sarcomatodes of which five cases of diffuse distribution upon the lepto- 
meninges in the central nervous system have been recorded up to the 
present time. 

17. Acute Multiple Sclerosis with Transverse Lesion. —Wegelin re¬ 
ports the case of a man 34 years of age who had a condition resembling 
spastic paraplegia which ran a rapid and progressive course and termi¬ 
nated fatally in about six months. 

Autopsy: Multiple sclerosis of the central nervous system was found. 
The cerebro-spinal fluid showed an excess of lymphocytes. 

18. Controversial. 

Sailer (Philadelphia). 

(Vol. 31, Nos. 5-6.) 

20. Contributions to the Knowledge of Tumors of the Central Nervous 

System. Rosenblath. 

21. Two Cases of Traumatic Disease of the Cervical Cord. Muller. 

22. The Treatment of Tetany with Parathyroid Preparations. Loewen- 

thal and Wiebrecht. 

23. Disturbances in the Region of the Median Nerve. Wandel. 

24. Peculiar and Apparent Typical Symptom Group in Bulbar Paralysis 

(with remarks upon the perverse sensation of temperature and 
bulbar paresis of the sympathetic). Muller. 

25. Accumulated Small Convulsive Attacks. Heilbronner. 

20. Tumors of the Central Nervous System.—' This article consists of 
a series of articles each dealing with a particular case. Briefly these are: 

Case 1.—-A man of 32 for three months had had headache and shortly 
before his death developed exophthalmus more pronounced on the left side. 
At the autopsy a tumor was found involving the head of the caudate 
nucleus and the white substance forward and above, probably a glioma. 
Rosenblath is inclined to believe that the exophthalmus is due to obstruc¬ 
tion to the return of the blood from the bulb by pressure upon the sinuses. 

Case 2.—A man 53 years of age, five weeks before death, fell and 
struck the back of his head. He was obliged to stay in bed. He had 
epileptic attacks and later developed hemiparesis. There were no choked 
disks. At the autopsy a large glioma of the left frontal lobe was found 
which had undergone calcification and cystic degeneration. The epileptic 
attacks were associated with turning the head to the right. Conjugate 
deviation of the eyes is becoming more generally accepted as a symptom 
of lesion of the frontal lobe. 

Case 3.—First developed symptoms of headache and vertigo, three 
weeks before death. There were no paralyses. At the autopsy a glioma 
of the right frontal lobe was found, of which a detailed histological 
description is given. 

Case 4. A man of 56 first developed symptoms two months before 
his death. There were bilateral choked disks, impairment of the move¬ 
ments of the right hand and paraphasia. A tumor of the left island of 
Reil was found. 

Case 5* A man of 22 complained of headache and vomiting three 
months before his death. There was weakness of the right leg and hand. 
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choked disks. A large cyst was found in the white substance of the left 
hemisphere, sending processes to the right, which appeared to be com¬ 
posed of epithelium of the ependyma and also of structures belonging 
to the blood vessels; so that it was finally called perithelioma. 

Case 6. A man 36 years of age noticed diminution of vision in 1902. 
A year later he had headache, vertigo, vomiting and complete blindness. 
He died about five months after the onset of the severe symptoms. Tumor 
was found involving the temporal lobe on the right side growing from 
the arachnoid. 

Case 7.—A man of 43 years had various symptoms of which the most 
important were immobility of the pupil. A large tumor was found in¬ 
volving the right parietal lobe. Diagnosis of endothelioma was made. An 
interesting feature was the reflex immobility of the pupils, evidently the 
result of distant action of the tumor. 

Case 8.—A man of 49 in addition to other tumor symptoms had com¬ 
plete paralysis of the left side of the body. In the course of some weeks 
it involved the muscles of respiration. A tumor attached to the mem¬ 
branes of the medulla was found pressing upon the cervical cord. The 
greatest damage was done at the decussation of the pyramidal tracts. 
The tumor was a melanotic sarcoma. 

Case 9.-—A man of 22 had headache, vertigo, loss of vision, weakness 
of the legs, incontinence and a bed sore over the sacrum. Symptoms had 
been progressing for about two years. There was a diffuse tumor of 
the soft membranes of the spinal cord throughout its entire extent. The 
substance of the spinal cord was very soft. In addition a tumor was 
found in the region of the fourth ventricle. This appeared to be a 
primary tumor and was probably round-cell sarcoma. 

21. Traumatic Disease of the Cervical Cord. —A man after a severe 
fall developed pain in the arms, and dyspnea. There was rapidly, but not 
immediately, developed paraplegia. From the fourth day after the injury 
there was severe pain in both legs. There was prominence of the sixth 
cervical spine and the symptoms of a slightly irregular transverse lesion 
of the spinal cord. At the autopsy dislocation of the body of the sixth 
cervical vertebra was found. There is a description of secondary degen¬ 
erations. 

The second patient was struck in the back by a heavy object. There 
•were immediately complete paraplegia, and symptoms of a transverse 
lesion in the lower cervical segment. There was a loss of all reflexes 
below the lesion, slow pulse, and narrow pupils. Patient died of edema 
of the lungs. The lateral process of the fifth cervical vertebra was found 
to be broken and the spinal cord was crushed in this region. 

22. Treatment of Tetany with Parathyroid Preparations. —Loewenthal 
and Wiebrecht treated several cases of tetany with thyroid preparations 
that were supposed to contain parathyroid substance. They conclude 
that in many cases a favorable influence is observed which they assume 
is due to the parathyroid. . In these cases there are no loss of body weight 
and no symptoms of thryoidism. In general, cases of tetany depend upon 
functional weakness of the glands. 

23. Disturbances in the Region of the Median Nerve— The author 
reports a series of cases of injuries to the median nerve, due to fracture, 
another group which is apparently professional and includes masons^ 
smiths,, cow milkers and various other occupations. He also reports some 
exceedingly interesting cases in which vasomotor and trophic disturbances 
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occurred, involving, in one instance the total absorption of the terminal 
phalanges of the first and second fingers. 

24. Symptom Group in Bulbar Paralysis. Case 1.—A man of 49 with 
unimportant history awoke about midnight after having gone to bed 
apparently perfectly well at 10 P. M. and complained of a disagreeable 
vertigo and a peculiar twisting of the body. The left side felt weak 
and asleep. In a very short time severe headache and vomiting occurred. 
The next morning the whole of the left side of the body felt warm ob¬ 
jects as cold. There was difficulty in micturition. The movements of 
the left side were normal but there was a subjective sensation of weak¬ 
ness. In four weeks he was able to return to work. Three months 
later there was paralysis of the right sympathetic. On the left side of 
the body there was total anesthesia and profound disturbance of the tem¬ 
perature sense. This involved the face, but the middle and lower 
branches of the trigeminus nerve were less affected than the upper. 
There was a subjective sense of warmth over the left side. Cold objects 
were felt as warm, but he occasionally discriminated between warm and 
hot objects. The blood pressure was high. 

Case 2.—Tailor, 54 years of age. He woke in the morning with a 
curious sensation in the parietal region, and vertigo upon attempting to 
move. There was an ataxic gait. Towards evening he had difficulty 
in swallowing, and became weaker. Cold objects were felt as warm 
on the right side. The following morning he vomited and was unable 
to swallow. When examined there was found paralysis of the left 
sympathetic nerve, some disturbance in the region supplied by the upper 
branch of the right trigeminus, total anesthesia of the right side of the 
body with a temperature disturbance similar to that in the previous case. 
Power in the right side was not disturbed. 

He regards these cases as due to disturbances of circulation in the 
region of the posterior cerebellar artery. Careful study of the disturbance 
of the temperature sense showed that the patients were capable of per¬ 
ceiving temperatures of 28° to 29 0 C. correctly. All temperatures above 
this were regarded as cold, and below as warm. In general the symptoms 
resemble those of a Brown-Sequard unilateral disturbance with its focus 
in the region of the sensory nucleus of the trigeminus nerve. There is 
some discussion to determine the exact point at which the lesion occurred. 

25. Accumulated Small Convulsive Attacks. —Heilbronner reports a 

number of cases in which there were attacks of temporary unconscious¬ 
ness, sometimes occurring with great frequency. Often the patients 
failed to have these attacks when under observation or when removed 
from their homes to the hospital. He also discusses the difficulty of the 
differential diagnosis between epilepsy and hysteria, and calls attention 
to some important features in the treatment, the avoidance of any forcing 
process in children who are intelligent, and in adapting the course of 
education to children who are less intelligent and particularly in the 
avoidance of examinations. Sailer (Philadelphia). 

Archiv fur Psychiatrie und Nervenkrankheiten 
(42. Band, 2. Heft.) 

15. Protoplasmic and Fibrillar Supporting Substance of the Central 

Nervous System. W. Spielmeyer. 

16. Investigation of the Cerebrospinal Fluid of Persons suffering from 

Mental and Nervous Disease. Henkel. 



